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Pneumoperitoneum Presenting as Minimal Left Subphrenic Air in
an Elderly PatientqA 68-year-old man visited the emergency department com-
plaining of sudden onset of epigastric pain within 1 h, but he felt
the pain had subsided on arrival at the emergency department.
The patient reported an 8-year history of a gastric ulcer, but other-
wise he had never been hospitalized before. Upon physical exami-
nation, the patient appeared to be in mild distress but he had
normal vital signs. His upper abdomen was mildly tender and
soft and had normal bowel sounds. Laboratory data showed awhite
cell count of 8800/mL with 83% segmented neutrophils. Supine
chest (Fig. 1) and abdominal (Fig. 2) radiographs were considered
unremarkable initially. Unfortunately, the patient’s epigastric pain
became worse 4 h later. Minimal left subphrenic free air between
the left diaphragm and the stomach was found after a careful
review of these radiographs, and the presence of pneumoperito-
neumwas conﬁrmed by computed tomography (Fig. 3). The patientFig. 1. Supine chest radiograph showing minimal left subphrenic free air (arrow), indi-
cating pneumoperitoneum.
Fig. 2. Supine abdominal radiograph showing minimal left subphrenic free air (arrow),
indicating pneumoperitoneum.Fig. 3. Abdominal CT with contrast showing bilateral subphrenic free air (arrow), indi-
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Letter to the Editor 299began to receive intravenous antibiotics immediately before emer-
gency surgery, during which a gastric ulcer with perforation was
found. He recovered well and was discharged uneventfully 2 weeks
later.
Elderly patients with a perforated peptic ulcermay have atypical
symptoms1. It is very important to interpret radiographs carefully
and to make a correct diagnosis as early as possible, since a delay
in surgery can contribute to poor prognosis, especially in the
elderly2. Although many supine radiographic signs of pneumoper-
itoneum have been established3, in this case only minimal left
subphrenic air was found as a sign of pneumoperitoneum, an obser-
vation rarely reported before. We believe that this radiographic
ﬁnding is very interesting and that it should be kept in mind by
healthcare professionals while reading radiographs for patients
experiencing upper abdominal pain.References
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